recently had a laparotomy for a strangulation of the small intestine by a band, and this he negotiated satisfactorily.
Constrictive Pericarditis.-G. W. PICKERING, F.R.C.P.
Mrs. F. F., aged 46 years. Occupation: Home duties. Past history.-Left pleurisy with effusion at 14 years of age; "rheumatic pains " in ankles and left shoulder for many vears. No rheumatic fever, scarlet fever, tonsillitis or tuberculosis. Two miscarriages, 1921 -22. History: 1926 Complained of breathlessness and palpitations when walking on the level, but no swelling of ankles. Symptoms disappeared after three weeks' rest in bed.
1937: Again complained of breathlessness on slight exertion, and of a " puffed-out feeling" in epigastrium, but still no swelling of ankles. In hospital for three months and given digitalis. From then until November 1940 her only symptoms were breathlessness going upstairs and fullness after meals.
November 1940: Noticed that her navel was pushed out. This was relieved by resc at home.
February 1941: Admitted to hospital; abdomen tapped; given digitalis for three months and then discharged. May and June 1941: Given intravenous salyrgan 2 c.c. twice weekly, but with little effect. July 14, 1941: Seen in Out-patients' Department complaining of breathlessness and swollen abdomen. She had walked to hospital and was breathless buit not grossly so.
Ont examnination.-Gross ascites prevented the liver being felt; neck veins engorged to 6 in. above angle of Louis, but collapsing for brief moment in each cardiac cycle; forcible impulse in 5th left space 5 in. from mid-line, and pulsation in 4th left space just internal to impulse, and in 3rd left space near sternum. All these pulsations appeared to be systolic rctraction. The right heart border was 214 in. from mid-line. No dullness in 2nd space, but dullness at inner end of 3rd left space. Heaft rhythm regular. The second sound was reduplicated at the impulse and at the second left cartilage. Blood-pressure 108/90. No abnormal physical signs in lungs or centcal nervous system. July 21, 1941: Admitted as in-patient. Ascites tapped on July 24 and 12 pints removed. This enabled the liver to be felt to 3 in. below the costal margin in the mammary line. It was firm and pulsating.
Throughout August venous pressure was 12-15 cm. above angle of Louis. Heart-rate 60-70. Fluid intake restricted to 30 oz.; daily urine output 10-20 oz. Tincture digitalis 60 iq per day for four davs, then 45 nm for four days. It produced slowing to 36 beats per minute without diuresis, and was then stopped. Ascites tapped on August 30 (20 pints) and September 6.
Investigations.-X-rays, 26.7.41: "No evidence of pericardial calcification. Appreciable degree of ventricular hypertrophy apparent; vigorous hypertrophic type of pulsation of left ventricular origin." Blood urea, 29.7.41: 34 Mr. A. Dickson Wright: The operation was not especially difficult. A large pectoral flap was turned back and three chondral cartilages and the inner end of the ribs removed. There was no safe space between the pleural cavities so the left pleural cavity was opened. The heart was firmly encapsuled with fibrous pericardium and the two layers firmly fused together were dissected piecemeal from the surface of the heart. The right ventricle was slightly torn and had to be stitched. At the completion of the operation the heart seemed to be expanding freelv in diastole. The convalescence was straightforward and seemed to be greatly helped by a special oxygen mask, recommended by the anaesthetist, Dr. L. H. Morris.'
Post-cperatively: A left pleural effusion developed to the level of the lower angle of the scapula. This slowly absorbed and had gone by October 17. Venous pressure 9 cm. four days after operation, and by October 17 it was varying from 5 to 7 cm. Abdomen tapped on September 11 (4x/2 pints) and on September 25 (10X/2 pints) since when it has remained undistended.
Post-operative electrocardiogram: Auricular fibrillation; greater potential in all leads than before.
Discharged 18.10.41. Patient now on 1 pint per day fluid intake; she has mersalyl 2 c.c. twice weekly. Urine output after mersalyl 70-90 oz. and about 20 oz. on intervening days. Now walks half a mile withotut dyspnoea. I This mask was described by B3arach and Eckmiian in -1nws'tIes;olo-y, 2, N0. 4, 421.
In appearance it is similar to the B.L.B. mask, excelpt that the respiratory bag is larger, and its capacity one gallon. By means of an injector attached to the oxygen regulator, the percentage of oxvgen in the inspired air delivered to the patient is constant, irrespective of the rate of flow to the mask. The oxygen concentration can be varied between 40 to Ico%, in ordinary use 40 to 6o% is sufficient for the needs of most p)atients. NCo rebreathing occurs, thus the carbon dioxide percentage does not rise above 0o2 and no increased pressures are developed in the mask during respiration. This is obtained by the insertion of an inspiratory valve between the respiratorv bag and the nose mask anid a light expiratory valve placed on the mask opposite the nose. Control of the apparatus is simple, the rate of flow of the mixture is set so that the respiratory bag remains comfortably full, a flowvmeter is not required. It is economical in use, a large ioo ft. oxygen cylinder lasts about sixteen hours. Drying up of the oral, nasal and p)haryngeal mucous membranes, commonly met with in prolonged oxygen theral)p, does not seem to occur, this is, no doubt, due to the fact that the injector draws in atmospheric air.
The mask was in continual use for eight days following the operation auid gave definite relief to the patient. It is of interest to note that on the second night a delay occurred in changing the oxygen cylinders and as the patient became slightly delirious, a B.L.B. mask was substituted. This she did not tolerate for long, the original mask wvas restored to her and the anoxwmia was relieved.
This The mask was kindly lent by the Medical and Industrial Equipment Co., 12, New-Cavendish Street, W.I.
